MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —6& 005716

DEFPARTMENT OF P LIC HEALTH AND WELFARE
- - 30/ 3~ 247 1 STATE FILE NUMBER

DO NOT WRITE AMENDED MEB”?E‘B- rimary Registration District No. Ragistrar's No. -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad {ived.  If instindtion: Residence before

a. COUNTY 8. STATE . . b. COUNTY admisslon)
Clay Missourdi Jackson -
b. CITY (Hf oumde corporate limits, give TOWNSHIF anly) Length of stay in Ib c. CITY tnside Limits

Or
TOWN Excelsior Springs 135 sav Kansas City Ye ff NoO
¢ FULL NAME OF (If NOT in hospital, give locstion) Inside Limits . (I outside, give location) Reside on Farm

igtiuioN Hesorsat Administration |vum wg 615 Spruce Street Yeu O No .

3. NAME OF DECEASED First Middle 4. DATE Month Day Yoar
(Type of print) OF

_LAWRENCE L. LEAP PEAT __Feh ary 16, 1963
5. SEX 4. COLOR OR RACE 7. Martied [ Never Marrisd [J |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male - White Widowed [J Di‘!orﬁfd o - 9_12_95 67 Months | Days Hourz Min.

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
qgl f wcrklng life, #ven if retired) . .
‘clerk Railroad Independence, Mo. UuSeA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Leap Mittie McCormick Erma Leap

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL 5ECURITY NO. [17. INFORMANT

(Yes, no, or urtknown) (If yes, give war or dates 4 Erma Leap ? WIMME15 Spruce St .y
Kansas City, Mos

Yes
18. CAUSE OF DEATH (Enter only one cause pi - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED Br: ONSET.AND DEATH

IMMEDIATE CAUSE (s} Prneumonia, lobar left lower lobe 2 days

Vs 300
Rev. 4/59

‘Lool
270‘7'07/

DATE AMENDED

DOCUMENT

which gave rise To

cause {a},
stating the under.
lying cause last.

Conditions, if tm',’ DUE TO {b)

DUE TO (<)

PART ). DTHER SIGN]FICANT CONDITIONS CONTRIBUIING TO DEATH bu| not r!llhd to the termins! [ PART 1IL, If decassad was female wm
dissase l:ondmon given in PART | {a) C 1m a E there a pragnancy in last 90 dayy
¥s"32 ; ngs,

. onal ?
arterial h rtension,se¢ ry-th % m% 2
pufmonarv {EBerenioaid wlgﬁd%rgn Bo i ¥tulay Leoracs
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIIE HOW INJURY :

PERFCRMED? [ m] O m]

YEsf] NOOT
20c. TIME OF Hour Month, Day, Yewr
' INJURY a.m,

p.m.

20d. ‘INJUI!Y QCCURRED 20e. PLACE OF INJURY ‘{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AY WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ]

XA/aﬁendad the deceased from 10-4—62 to 2—16'—63 mmm

Death occumred at 8:10 Ti_m on the date stated above, and fo the best of my knowledge, from the causes steted.

22a. SIWW / {Degree or ftitle) . ] 22b. ADDR‘ES% VACC' Excelsigr Springs [ Z2c. DATE SIGNED
L. S. ARANY,M,D.,Chief of Staff Div., Wadsworth, Kansas 2=-18=63

73a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (State)

REMOVAL (Specity) 51863 Momorial Park Kansas Ci ty, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. gREGISTRAR'S SIGNATURE
8 eral Home Inc

A-/5-463

’ “ (Licensad Embalmar's Statermant on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR _
TYPEWRITER RIBBON
SHOULD éEAD

BY AFFIDAVIT OF

ITEM NO.




S'I'ATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose_name is recorded on the reverse side of this certificate was embalmed by me,

orby— _ ! ' Student Embalmer No.

[

working under my personal ‘supervision.

Student

Signsture of Student Embalmer

. Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in h:s OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

if embalfned by a STUDENT, he also shall sign-in his OWN: handwrmng-.

!f this. body is ot embalmed, fact should be so stated above.




